PUBLIC HOSPITAL DISTRICT NO. 1
OF PEND OREILLE COUNTY

BOX 669 « NEWPORT, WASHINGTON 99156 & 509-447-2441

I. MISSION OF PUELIC HOSPITAL DISTRICT #1 OF PFEND OREILLE COUNTY
WITH RESFECT TO CHARITY CARE

Fernd reille Hospital District #1 is canimitted to the provisiorn of
health care servieces o all persons in need of medical attention
repardless of ability to pay. In aorder to protect the integrity of
cperationsg and fulfill thie commitmerndt, the following oriteria for the
provieion of charity care, corsisternt with the reguiremnernts of WAL 261
14, are established. These criteria will assist staff inm making
conisistent and cbhjective decisions regarding eligibility for charity
care while enstwring the mainterance of a scund Fimancial base. ‘

IE. DESCRIFTION OF ELIGIBILITY CRITERIA

Charity care is gererally secondary to all other firancial rescurces
available to the patient, including group or individual medical plans,
worker? s compensat iorn, Medicare, Medicaid or medical assistance
programs, other state, federal, or military proprams, third party
liability situaticores (e.g., autce accidents or personal injuries), ox
ary wbther gituation in which another persan o entity may have & legal
respornsibility to pay for the cests of medical SETViICces.

Ivy those situations where appropriate primary payment sources are not
available, patients shall be cormsidered for charity care under this
hospital policy based ow the Ffollowinmg criteria as caloculated for the
12 morths prics to the date of service.

. The full amcurnt of hospital charges that are not covered by
public or private sporsorehinp will be deternined to be charity care for
any patient whose gross Family irncuome is at cr below 100% of the
current federal poverty guidelires (consistent with WAL S61-14-027).

H. The Following sliding fee schedule shall be used to determine the
amcunt which shall be written ofF for patients with irncomes
betweern 100% and S00% of the current poverty level:

INCOME A8 A FERCENTRGE OF FERCENTAGE
- FEDERAL. POVERTY LEVEL . DISCOUNT
101% 7T 133% - TIR
1347 T 1&Ee% - ' . Sox
167% T 200% - S 25%
Over Z00% Nat eligible
C. Available assets are used to determine eligibiiity for charity

care 1f family income is greater tharm 100% af the federal poverty
guidel ire. . : ) . ) e TS




ITI. FROCESS FOR ELIBIBILITY DETERMINATION

(= Tdentification of Rotemtial Charity Care FPatiernt:
1a Imitial Determivation: During the patient repistratiorn

process, bthe bospital will make an imitial determination of
eligibility bhazed on verbal or weitbteos application For
charity care. Pending Final eligibkbility determiwmation, the
Pospital will not initiate collection efforts or reguests
For deposits, provided that the responsible party is
cooperative with the hospital’s efforts o vreach &
determinaticon of spomsoraship status, dvncluding return of
applicaticns and documenbtaticor within fourteen (14 daye of
receiptb.

i

Firmal Determimaticons  The hospital shall use am application
praocess for determining initial interest in and
gualification for charity care. Shouwld patients not choose
Lo apply for charity care, they shall mobt be considered for
charity care unless other cirvcumstances or intent become
kricwwn Lo the hospital. Fatiemts will be asked to provide
varification of ineligibility for Medicaid or Medical
Aesistarnce. During the initial reguest period, the hospital
may pursuae obther sowees of funding, including Medicaid.

FApplication Process:  Charity care forms, insteochicoors, and
wirittern applicaticorn shall be Ffurmished to patients when
echarity care is indicated, o when finanmcial soreening
ivdicates potential weed. A1l applications, whether
Jimitiated by bhe patient or the hospital should be
acoompanied by documentation bo wverity income amounts
indicated on the applicaticn Form. Orier oy move of the
Following types of documerntatiorn may be acceptable for
purposes of verdlFying inoome s

L. W2 withholding statements for all employmernt during the
ralevant time period;

P Fay stubs from all smployment during the relevant time
pear i 2

de o AN dwntcome tax retwern From the most recently-Filed
calendar yvear

£w Foowas approving o denving eligibility foor Medicaid
arnd/ /o state-Ffunded Medical Assistancey

e Forme approving or denying unemnploymernt compensationg or

& Written statemerts from employers or wel fare agencies,

Tricome Basis: Imeome shall be anmmuwalized from the date of
weryice based upon documentatiorn provided and uapos verbal
information provided by bhe patient. The arviualization

przeess will be determined by the hospital and will take
ivto comsideration seasamal emoloyment and temposary
inmcreases ards/or decreases of Lncomne.
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Prima Facia Write-0ffs: Hospital Administratiorn may ohoose
to grant charity care based solely om the initial
determinat iomn. I such cases, the hospital will ok
complete Full verification or documerntation of any reguest.

Time Frame Ffor Firal Determivatices avd Appeaslses Thie
hoepital shall provide finsl determinaticon within Fourteen
daye of receipt of all applicaticon and documerntation
material.

Denialsy Pemials will be written and irvnclude iwnstructions
Forer appeal or reconsideration as Follows, The
patient s/ guarantor may appesal the determination of
egligibility foor charity care by providing additional
varification of income o family size to the Patisnt
Hocournts Manager within Ffourteen days of receipt of

ok i ficatior. Mll appmale will be reviewsd by the Ossistant
Administratar. If this determination affirms the previous
denial of charity care, writtern rvobification will be sent to
the patient guararmtor and the Department of Health in
accordance with state law

DOCUMENTATION & RECORDS

R, Comfidentialitvs P11l iwmformation relating to the
application will be kept confidentizsl. Copies of documents
that support the applicatiorn will e kept with the
application Form.

e Fetertior: Documernts pertaining to charity care shall be
raetained For 2 vears.

NOTIFICATION

The hospital’s oharity care policy shall be publicly available
through the posting of a sign and the distributicon of weitten
materials indicating the policy o patients at the time that the
hospital requests information pertaining to third party coverapge.
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